SUMMARY OF CAMPAIGN CONTRIBUTIONS AND EXPENSES

2000 PRIMARY AND GENERAL ELECTIONS State 0! Nevada

Tim &. OalLice ATE W6 1D TrosTes

Candidate's Name(print) Office District (if applicable)
Forox Sbo3  NCLING UitLatE  NV. & 9450 775 - 83/- 2005
Mailing Address (include city and zip code) Telephone Number

REPORT NUMBER 2 - DUE OCTOBER 31, 2084.ED

Report Period Begins: August 24, 2000

Report Period Ends: October 25, 2000 oCT Q?UUO
Daan Hetar
CONTRIBUTIONS SUMMARY Secreiwry cf 2Mate
1. From Report Number 1, total amount of contributions in excess of $100 /,800.c0o
2. From Report Number 1, total amount of contributions of $100 or less 360. oo
3. Report Number 2, amount of contributions in excess of $100 D /0.00
4. Report Number 2, total amount of contributions of $100 or less // LZi.E 4
From Report Numbers 1 and 2, actual number of
contributions of $100 or less KO
5. Interest and income earned, if any, during this report period Iﬁé
6. TOTAL AMOUNT OF ALL CONTRIBUTIONS
(add lines 1 through 5) 3555 00
EXPENSES SUMMARY
7. From Report Number 1, total amount of expenses in excess of $100 L4kl 76
8. From Report Number 1, total amount of expenses of $100 or less (c3. 15
9. Report Number 2, total amount of expenses in excess of $100 / JQSO 17
10. Report Number 2, total amount of expenses of $100 or less HO .74
11. TOTAL AMOUNT OF ALL EXPENSES
(add lines 7 through 10) L0608

If no contributions or expenses are listed during this Report Period, only this page of the report needs to be filed with
your filing officer.

I declare under penalty of perjury that the foregomg 1s tyﬂ'\
Executed on /0/3/ / o0

Dhate Signature of Candidate

Prescribed by Secretary of State

NRS 294A 120, 294A 200
EL201 002(rev 04/00) Total number of pages for this report (Q



CAMPAIGN CONTRIBUTIONS

REPORT PERIOD Number 2
Tim__ Callicrars [VGID TRy STEL
Candidate's Name (print) Office

District (if applicable)

Contributions in Excess of $100 or, When Added Together Exceed $100
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This page may be copied or duplicated if additional space is needed.
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CAMPAIGN CONTRIBUTIONS REPORT PERIOD Number 2

—Tm_ Crcllicensc IWGID TRISTEC

Candidate’s Name (print) Office District (if applicable)

Contributions of $100 or Less
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This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES REPORT PERIOD Number 2

7, m (’M/zu%gé WaG(D 7essz&s

Candidate’s Name (print) Office District (if applicable)

Expenses Categories

Office expenses A

Expenses related to volunteers B

Expenses related to travel C /’_\
;-71 28 .49/

Expenses related to advertising D / '

Expenses related to paid staff E

Expenses related to consultants F 3 2 [ : :}5

Expenses related to polling G

Expenses related to special events H

Goods and services provided in kind for which money would otherwise I

have been paid

Other miscellaneous expenses J 5- O 9‘/
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CAMPAIGN EXPENSES REPORT PERIOD Number 2

Candidate’s Name (print) Office District (if applicable)

Expenses in Excess of $100

NAME AND ADDRESS OF PERSON, [CKTEGOR & ;[ravouNTyoET L T
-GROUP.OR ORGANIZATION: WHO | EACH_EXPENSE
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This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES REPORT PERIOD Number 2
. |

Candidate’s Name (print) Office District (if applicable)
Expenses of $100 or Less

a JOFEACH...:
EXPENSE

This page may be copied or duplicated if additional space is needed.
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